070113 WB. podf

KANSAS CORPORATION COMMISSION Wi
O & GASs CONSERVATION DivISION Form must be Typed
Fonn maust be Signed
REQUEST FOR CHANGE OF OPERATOR All bisnks must be Filed
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certification of Com| umm«mwmmuona.
Check Appiicable Baxes: MUST be submitted with this form.
[ oitLease: No. of O Wolls - Effoctive Dat of Tranater: _T 212 -
m Gas Loase: No. of Gas Wells 1 hd KS Dept of Revenue Lease No.: 219733 e
B Gas Gathering System: Lease Name: _W B CRAWFORD
Saltwater Disposal Well - Permit No.:
. .SE sec . B R W [Ne[xw
Spot Location: wetirom [N 7[]s Line i Twp Celd
De Lease:
wettrom (1€ /1w Line Legal Description
n T033S - RO37W: SEC 029 All
Enhanced Recovery Project Permit No.:
Entire Project: [ Yes [ o
Number of Injection Wells . County: . Stevens
Fiold Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s): __ CHASE
* Side Two Must Be Completed. Injection Zone(s):
Surtaca Pit Permit No.: jestfrom [N /[[] S Line of Section
(AP! No. if Dril P, WO or HauA)
foettrom [ ]E /[ ]W Line of Section
WpeolPt: [ ] Emergency [ ] Bum ] setting ] Haut-oft DWOQDMW
Past Operator's License No. _5298 v Contact Person: _ LAURIE KILBRIDE RECENED SSION
Past Operators Name & Address: EXXONMOBIL Oil. CORPORATION Phone: 713-431-1182
P. 0. BOX 4368, HOUSTON, TX 772104358 Date: __ 08/31/2013 JUN T8
{ito: _ RSO MANAGER/AGENT & ATTORNEYAN-FACT Siomature: __udncss D._ (ol CoNsER o e E'V's'oN
<
New Operator’s License No. 3”“\/ Contact Person: __ BRENDAWALLER
New Operator’s Name & Addrass: XTO ENERGY INC. Phone; __405-318-3269
210 PARK AVENUE, SUITE 2350 Oll/ Gas Purchaser:_ONEOK FIELD SERVICES
OKLAHOMA CITY, OK 73102 Date:___05/31/2013
Titte: __SR. OPERATIONS VICE PRESIDENT Signature: _ Doualas (. Schultze
Acknowledgment of Transfer: The above request lor lransfer of njection authorization, surace pit permit & has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. Thlsackmwlodgmanloﬂm\defpenalmtomsmtpombn
Commissionmocdsonlyanddounotomwayamowmmhbinuresnnlrnaboveinodionml(s)orpup«mn.

is acknowledged as

the new operator and may continue to inject fluids as authorized by

is acknowledged as
menwopemloroimeabwemmedhmoonhwngmewmw

Permit No.: . Recommended action: permitied by No.:
Date: Date:
Authorized Signature / Y, Authorized Signalure
DISTRICT EPR PRODUCTION g . ve. -29~13
Mail to: Past Operaior New Operator District

Mail to: KCC - Consarvation Division, 120 8. Market - Room 2078, Wichita, Kansas 67202




Side Two

~ Must Be Filed For All Wells
KDOR Lease No.: _ 219733
- Lease Name: W B CRAWFORD + Location: 29 33 37TWSE
el N (YR ORLDIPRE ‘67) n..,?é‘{“-.“’p'.‘&" mmlﬁm&m (avg'znmsm (Pnoo‘rr:"'o%:muo)
2aiNe 1618827600000 / {od,, (Pale, GPs "-"g‘[s bist. | A 5%4'-'\:’1‘;:7 f/ Wil
FSUFNL FEL/FWL
FSUFNL ___ FELFWL
FSLFNL ____ FELFWL
FSUFNL __ FELFWL
FSLFNL . FELFWL
FSURNL ____ FEUFWL
FSUFNL __ FEL/FWML
FSUFNL — — FEUFWL
FSUFNL __ FEUFWL
FSUFNL ___ FELUFWL
FSURNL _____ FEUFWL
FSLFNL FEL/FWL
FSUFNL __ FEUFWL
FSUFNL  ———— FEUFWL
FSUFNL _____ FEUFWL
FSUFNL . FEUFWL
FSUFNL ___ FELFWL
FSL/FNL FELFWL
FSUFNL ____ FEUFWL
R gy KANSAS CORPORATION COMMISSION
FSUFNL ___ FEUFWL JUN 18 2013
CsUFNL FELPWL CONSERVATION DIVISION

A soparste sheet may be attachad if necessary

'Wlnnmmmgaummbhmmummmmomhmpbueﬁbasepamesmmbrmhm. If a loass covers more than ons saction
mmmmmmumm.




KANSAS CORPORATION COMMISSION Form KSONA-1

OlL & GAS CONSERVATION DIVISION . Formmust Be Typed
CERTIFICATION OF COMPLIANCE WITH THE o e e Fled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitied with all Forms C-1 {Notice of Intent to Drilf); CB-1 (Cathodic Protection Borehole Intent):
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-T will be relurned.

Seloct the comesponding form being filed: [JC-1 amena [JCB-1 (camrodic Protoction Bosehaks Inters) [XI5-1 (mansion  [JCP-1 Pruggng Appicanon)

OPERATOR: Licerse #__ 5208 well Lacation:

Name: ___EXXONMOBIL OIL. CORPORATION , . 83Egee® twp¥_S. R 7 [Caswest

Address 1: ___P- O. BOX 4388 Courty: Stevens

Address 2: Lease Name: WBCRAWFORD __ Well#: 2-4INF

Cny: __HOUSTON Stote: _IX__ Zip: 172104+ 4368 _ l; ﬁ#;:g a m T.1 for muitiple welts on a Jease, enter the legal description of
. ADAM SCOTT the lestse below:

(;:::l(pe':';' 1. [CFA ra (7134311478 T033S - RO37W: SEC 029 All

Email Address: ___adam.e.scott@exxonmoblil.com

Surface Owner information:

Name: ____ SeeAttached When filing a Form T-1 involving rmutiple Surface owners, atiach an axtdiional
. sheet listing &l of the information o the fefl for each surface owner. Surtace

Address 1: owner information can be found in the records of the register of deeds for the

Address 2: county, and in the real estate properly tax records ot the county treasurer.

Cay: State: Zip: o

If this form is being submitted with a Form C-1 (intent) or CB-1 (Cathodic Prolection Barehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipeines, and electrical énes. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separale plat may be submitted.

Select one of the following:

E] | certify that, pursuank to the Kansas Surtace Owner Notice Act (House Bill 2032), | have provided the following to the surface

owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in connection with this formy 2) f the form being fled is a Form C-1 or Form CB-1, the plat(s) raequired by this
form; and 3) my operator name, address, phone number, fax, and emall address.

E] | have not provided this information to the surface owner(s). 1 acknowledge that, because | have not provided this information, the
KCC wilt be required to send this information io the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

I choosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1. Form T-1, or Form CP-1 wifl be returned.

| hereby certify that the statements made herein are true and correct © the best of my krowledge and belief.
W, Wickael W Hulty

Date: 6/15/2013 Signature of Operator ar Agent: Tale; __RegIONal Land Manager
RECEIVED
API # :15189217600000 KDOR #219733 KANSAS CORPORATION COMMISSION
Mail to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202
CONSERVATION DIVISION

WICHITA, KS




Surface Owners

APH: _ 1518921760000 Lease Name: __W B CRAWFORD Woll#: 2-4INF

Owner Name: JOHNSON, J VREV TR
Address: 340 N RIVERSIDE AVE

City: RIALTO State: CA Zip: 92376-5926

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, K8




